OFENTSC OPERATORMRAINING

REGISTRATION FORM

Name:

Job Title:

First Nation:

Address:

Phone: Fax:

E-mail:

Room Requirements: [0 Double

O Single

Date of Arrival:

Date of Departure:

0 Yes [ No

Do you have dietary requirements?
If so, please list:

Do you have accessibility requirements? [J Yes
If so, please identify:

[0 No

TRAINING FEES:

Conference Fee $500.00
(per Operator)

Please make the cheque payable to the OFNTSC.

111 Peter Street, Suite 606, TORONTO, ON M5V 2H1
Ph: (416) 651-1443 ext.265 | Fx: (416) 651-1673

Steve Styres, (Ext. 265) sstyres@ofntsc.org

If you have any questions or concerns please contact Steve Styres, OFNTSC at the

above phone number or email.

Training Sessions
Please check one box of choice:

2 Day Session

D Session 1 - Operation & Maintenance
of Fire Hydrants (1.4 CEUs)
1 Day Session
D Session 2 - Buried Utility Locating (0.7 CEUs)

Session 2 - Distribution Systems Breaks &
Repairs (0.7 CEUs)

/" REGISTRATION: A\

Fax:
Att'n: Steven Styres,
Fax: 1-416-651-1673

E-mail:
Att'n: Steven Styres,
E-mail: sstyres@ofntsc.org

TRAVEL:

Niagara Airbus Shuttle Service
TEL: 1-800-268-8111

FAX: 1-1-800-206-7222
www.niagaraairbus.com

CAR RENTAL:

Enterprise Rent-A-Car
TEL: 1-800-736-8222
Www.enterprise.com

\ J

4 I
ALL REGISTRATIONS FORMS
& FEES MUST BE RECEIVED
NO LATER THAN

AUGUST 6, 2010.




